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BRINKS 
HOFER 
GILSPN 
&LIONE 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Appln. of: Collin Rich et al. 
Appln. No.: 10/054.331 



Filed: 
For: 



January 22, 2002 

MEMS CAPACITIVE SENSOR FOR 
PHYSIOLOGIC PARAMETER 
MEASUREMENT 



Attorney Docket No: 1 0989-006 



Examiner W. Oen 
Art Unit: 373 3 



RECEIVED 
CENTRAL FAX CENTER 



DEC 2 2 2004 



Commissioner for Patents 
P.O. Box 1450 
Alexaniia. VA 22313-1450 

Sir 



TRANSMITTAL 



Attached Is/are: 

H Request for Withdrawal as Attorney or Agent and Changs of Correspondence Address 

□ Return Receipt Postcard 
Fee calculation; 

EI No additional fee is required. 

□ Small Entity. 

An extension fee in an amount of $ for a -month extension of time under 37 C.F.R. § 1 .1 36(a). 



□ 
□ 
□ 



A petition or processing fee in an amount of 3_ 



. under 37 C.F.R. § 1.1 7( ). 



An additional filing fee has been calculated as shown below; 





Small Entity 




Net a Small Entity 




Claims Remaining 
After Amendment 




Highest No, 
Previously Paid For 


Present 
Extra 




Rata 


Add! Fee 


or 


Rat'! 


Aden Fee 


Total 




Minus 








x$25= 






xi;so= 




Indep. 




Minus 








x100= 






xS:i0O= 




First Presentation of Multiple Dep. Claim 






+S1Q0- 






+ $:ieo= 






Tohal 


s 


Total 


5 



Fee payment: 

□ A check in the am ount of $_ 



js enclosed. 



A copy of this Tran smittal is 



□ Please charge Deposit Account No. 23-1 925 in the amount of $ 
enofosed for this purpose. 

□ Payment by credit card in the amount of $ (Form PTO-2036 is attached). 

H The Director is hereby authorized to charge payment of any additional filing fees required under 37 CFR 
§ 116 and any patent application processing fees under 37 CFR § 1.17 associated with this paper 
(including any extension fee required to ensure that this paper is timely 
overpayment, to Deposit Account No. 23-1925. 

Res] 

December 22, 2004 

Date 
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PTO/SB/B3 (094M) 
Appfttttd for U£e through I1/3C/2005. OMB 0651-0035 
U.S. Patent end Trademark Office, U.S. DEF ARTMENT OF COMMERCE 
Under the Paperwork Reduction Act o* 1995, no persons are required to respond to a cofledlon of Information unless It displays a valid OMB coin* number. 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Number 



Ring Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/054.331 



January 22, 2002 



Coffin Rich 



3736 



William L. Oen 



10989-006 



To: Commissioner for Patents 
P.O. Box 145D 
Alexandria, VA 22313-1450 



Please withdraw me as attorney or agent for the above identified patent application, and 

all the attorneys/agents of record. 
□ the attorneys/agents (with registration numbers) listed on the attached papers), or 
| | the attorneys/agents associated with Customer Number 



RECEIVED 
CENTRAL FAX CENrER 

OEC 2 2 200' 



00757 



NOTE: Thi9 box can only be checked when the power of attorney of record in the application is to all the 
practitioners associated with a customer number. 

The reasons for this request are* The owner of record has requested that the firm named In the correspondence address below further 
^ ' ' * prosecute this application. The owner of leoord waa advised of the filing of the > document. 



CORRESPONDENCE ADDRESS 



The correspondence address is NOT affected by this withdrawal. 

Change the correspondence address and direct all future correspondence to: 

□ The address associated with Customer Number 



OR 



0 



Firm or 

Individual Name 



Hartman and Hartman. P.C. 



Address 



15 North Franklin. Suite 250 



City 



Valparaiso 



State 



Zip 46383 



Country 



USA 




Fax 



Registration No, 



34.440 



December 22,2004 



Telephone No. 



(734) 332-6000 



NOTE* Withdrawal is afledfoa when approved rafter then when receded tWe« then are af least 30 days between approval of wfflii trawal and the expiration 
date or a time period tor response or possible extension nariarf, tha request to withdraw is norma ftvdlaBpomvBd. 



Hits collection of Information Is required by 37 CFR 1 .36. The Informal Ion ts required to obtain or retain a benefit by the public which is lo file (and by the USPTO 
to process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This coBedJon Is estimated lo like 12 minutes Co complete. 
Including gathering, preparing, and submitting Ihe completed application farm lotha USPTO- Time Will vary depending upon the IncMdual case. Any comments 
on the amount of tbrte you require to complete Ihfe form and/or suggesflona for reducing this burden, should be sent lo the Chief tm* fmallon Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce. P.O. Bote 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
address, send to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, caff 1-800-PTO-9199 and fieVecT Option 2. 
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